FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

L PROFIT FLORIDA DEPARTMENT OF STATE |\ /l 1 3 1 99 7 8 . OO m
CORPORATION Sandra B, Mortham ay . )
ANNUAL REPORT Socretary of State S ecretaﬂ 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 82825 1
JOHN A. MAJESTIC, P.A.
714 MASSAGHUSETTS AVE TH4 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34853-2004
3. Date incorporated or Qualitied | 3a, Date of Last Report
- 01/28/1891 0B/15/1996
2. Principal Plzace of Business 28. Maiiing Address 4. FEI Number “Appliad For
[ilL_ ........ - ;G—I 59‘304878 1 Not Applicable
Suite, Apl #, elc. Suita, Apl. ¥, etc. . $8.75 Additional
;]* o ;’ B. Ceilificale of Status Desired 0 Foo Required
__ City & State | City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution 0 Added to Feos
Zip | Country Zip Country 8. This corporation has liability for intangible tax under g 190.032,
r_?_f]__ N . 2;‘ ;;] ;6] Fiorida Statutes Myes o
. 9. Name and Address of Currant Reglsterad Ageni 10._Name and Address of New Registered Agent
MMES“G, JOHN A. 81| Name
7714 MASSACHUSETTS AVE B2] Street Address (P.O. Box Number is Nof Acceptable)
NEW PORT RICHEY FL 34653
83
84| City FL B5| Zip Code
11, Pursuani to the pravisions of Sectons 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statemend for the purposa“c;f changing is registered

olice or registored agaent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent ) ant famil:ar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . i _
Stgnat e, typsd o prinled narme of rogsiarad agont ard tike Il applicebla {NOTE Registeras Agent signature required whan feinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
e DP T OHETE TATIME ‘ [Jtrange L] Adaion

NAME MAJESTIC, JOHN A. 12 NAME

srager aopnass | 7714 MASSAGHUSETTS AVE 13 STREEY ADDAESS

orv-sze | NEW PORT RICHEY FL LACY-ST-2P

TilLE L] DELETe 21TME [ change [ Addition

NAME 0.2 NAME

SIKEE] ADORESS 2.3 STREET ADDRESS

Y- St-zi 2.4 OITY-ST- TP

THLE [ ] DELETE 31TIMLE L_J Change L] Addition

hav: 32 NAME

STRTE] AUGRESS 335TREET ADORESS

CITY-§1- 20 34, CITY-§1- 2P

TIE IR EG] S1TITLE [T Change  [_J Addition

NaME 4. 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

ENTy-ST- 1P 4ATITY-ST- 2P

Tnte T DELETE 51T/TLE [T change 1) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADORESS

LiTy-S1- 2P 54 CITY-ST- 2P

TITLE ] EcETE 61 THILE [T change — 121 Addition

AN : 6.2 NAME

STRETT ADORESS £.3 SPREET ADDRESS

By - §T- 7 A CITY-ST. 2P

14, 1 0o hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Siatutes. { further cerlify that the
information inchcaledd on 1his annual reporlempupplemental annual report is frue and accurate and that my signature shall have the same lagal effecl as if made under cath: thal
| am an officer or direclor of the corpgee gr the receiver or trustog empowerad to execute this ropon BS requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if g g/ yron an ajlachmant w

73

an address.

ot A Hpie T
SIGNATURE: (® ANEMENYy, =) i/gf/‘7 Cord i/ 7

SIGNATUAE ANITTYPED OH PRINTED HAME OF SJENINSFOFFICER OR DIRECTOR [ j Dayiime Phone #

CR2E034 {9/96)

Ads1haR



